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Statement of Qccupation.—Preocise statement of

i
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i

ocoupation is very Important, so that the relative 7/
healthfulness of various pursuits ocac be known. The ‘%

question applies to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantsr, Physician, Compostitor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto. /
But In many cases, especlally In industrial employ- «

ments, it {8 necessary to know (a) the kind of work
and also (4) the nature of the business or Industry,
and therefore an additional line ls provided for the
Iattor statement: It should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
t{ory. The material worked on may form part of the
seoond etatemont. Never return *‘Laborer,” ''Fore-
man,” “Manpager,” “Dealer,” ete.,, without more
precige apecifieation, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive o definfte salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, ar At school or At
home. Care should be taken to report specifically

the ococupations of persons engaged in domestic"

service for wages, s Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
aceount of the DIsEABE cavsiNG DEaTH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indloated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write Nons. :
Statement of cause of Desth.—Name, firat,
the pismase cavsiNg pRATH (the primary affeotion
with respect to time and eausation), using always the
same acseDted torm for the same dizeasa. Examples:
Cerebrospinal fever (the only definite’ aynonym s
“Epidemis oerebrospinal meningitis); Diphtheria
(avold use of *’Croup”); Typhoid fever (hever report

f

*

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (*Preumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of .. ......... (name orl-
gin; *Cancet” is less definite; avoid use of “Tumor”
for mallgnant noeplanmsa}; Measles; Whooping cough;
Chronic valoular heari disékee; Chropit, inlersiitial
nephritis, ato. The contribtorys(sec idary or in-
tercurrent) affection need pot be stated untess fm-
portant. Example: M aaslq(disea.sa oausing death},

£9 3, Bronchopneumonia (secondn.r'jv), 10 ds.
NevdFr 4 mere symptoms or termigal econditions,
such-as "Asthenla,” “Anemia’ (merely symptom-

atio), “Atrbphy,” *“Collapss,”” “Coma,”. "“Convul-
sions,” “Debility” (“Congenital,’” “'Benlle,"” ete.},
“Dropey,” “Exhaustion,”” “Heart fallure,” “Hem-
orrhage,” “Inapltion,” ‘“Marasmus,’” - *0ld age,”
“Shock,” “Uremia,” ‘‘Weakness," ete., “when &
definite disease can be ascértained thé onnse.
Always quality ell dlzesses resulting Yrofi child-
birth or miscarriage, as “PyERPERAL sépticemia,”
“PuEnpPERAL perilonilis,”’ gfo. State oause for
which surgical operafiom %as undertaken.. Eor.
VIOLENT DBATHS state MBANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF &8
probably such, if imposaible to determine definitely.
Examples: Accidental drowning; struck by ratl- -
way train—accident; Resolver twound of headz=—
homicide; Poisoned by carbolic acid— probably suicide.-
The pature of the injury, os fracture of skull, apd’
congequences (e. g., aepsis, lefanus) may be siat e
under the head of “Contributory."” (Recontm :
tiona on statement of oause of death approVped b;,‘
Committee on Nomenclature of the Afperlapn
Medioal Assoclation.) ny o
- -
Nore.—Individual offices may add to above Ust c} uﬁu%
ablo terms and refuso to mecept certificates contalning therdr,’
Thus the form In use in New York Olty states: "Gl‘rtiﬂcgt‘el
will be returned for additional laformatfon which giye any.
the following diseases, without explanation, a8 the folo ca
of death: Abortion, cellulltls, chlldbirth, convulsiors, hemor-
rhage. gangrene, gastrisis, erysipelas, meningitis, miscarriage.
pecroals, peritonitis, phlebitts, pyemla, sapticemia,, totanvs,”
But general adoption of the minimum lst suggestod yiil work
vast improvement, and Its ecope can bo extendod st & later
date.

’
ADDITIONAL BPACE FYOR FUBTUER BSTATEMENTS
DY PHYBICIAN,.




